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Doors protecting corrldor openings in other than
requirad enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those consiructad of 1% Inch solld-bonded core
woad, or capable of resisting fire for at least 20
minutes. Donrs In sprinklered buildings are only
raqulred to rasist the passage of smoke. Thera is
no Impediment to the closing of the doors. Doors
are provided with a means suitable for kesping
the door closed,” Dutch doors meeting 19,3.6.3.6
Bro parmlited. 19.3.8.3

Rolier latches are prohibited by CMS regulations
in &ll health care facliitles.

This STANDARD I not met as evidenced by;
Based on observation and Interview, It was
determined the facility falled to ansure corridor
doors closed to a positive latch. (NFPA 101,
19-3.6.3.)

The findings Include:

Observatlon and interview with the Malntenance
Director during the fire drill conducted on March
18, 2014 at 10:50 a.m, conflrmed corridor doors
to the following residents raoms falled to closa ta
a positive latch.

~110,

- 114,

Paors ta Resldent rooms 110, 114,
116, 127, 334, and 135 were adjusted
To a positive lateh by the Malntenance
Director on March 21, 2014

All other resldent room Doors wera !
Examined and checked for positive latch !
And all others were found In compliance.

Matntenance Director will check all resldent
Doors to insure ali have positive latch during
Each monthly fire drill. Housekeeping staff
3hall check doors during dally housekeeping
Duties as a double check for compliance of
(NFPA 101,15-3.6.3.)

Malntenance Director and housekeepling
Director will report findings to Facility
Monthly QAPI committee meeting attended b\J
Adminlstrator or Proxy, Director of Nursing

Or Proxy, Medlcal Director or designee, Staff
RN, Soclal Warker and Malntenance Qlrector. 4/30/2014
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This finding was verified by the Malntenance
Supervigar and acknowledgsd by the
Administrator during the exit conference on
Maroh 18, 2014,

K 021§ NFFA 101 LIFE SAFETY CODE STANDARD Ko21| 021D
$8=D .
-Any door In an exit passageway, stairway .
enclosure, horizorital exlt, smoke barrler or The corridor fire door In the front
hazardous area enclosura is held open only by Hallway In front of the Kitchen was
devices arranged to automatically close il such AdJusted to a positive Latch by the
doors by zone or throughout the facility upon Maintenance Directar on March 21, 2014.

activation of:

All other Corrldor Fire doors were
Checked by the Malntehance Director
for pesitive Latch, All athers were found
to be In compliance.

a) the required manual fire alarm system;

b) local smoke detectors designed to detect
smake passing through the opening or a required

smoke detection system: and
system; 2 Maintenance Director will check all

c) the automatie sprinkler syatem, if Installed. Coretdor fire doors during each Monthly
19.2.2.26, 7.2.1,8.2 Fire Drlll to Insure ali doors came to 3
: paositive latch,

Malntenance Director will report
findings of monthly checks to the
monthly QAPI cammittee meeting
attended by Facllity Administrator ar
praxy, Director of Nursing ¢r Proxy,

This STANDARD is not met as evidenced by:
Based on observation and Intarview, it was _

determined the faclilly falled to ensure 1 of 4 2’:} iﬂfﬂ :rt::tso:;;; : :mag:?' :

corridor fire doors would close to a positive latch. ! ' !

The findings include: Maintenance Director. 4/30/2014
Obssarvation and Interview with the Maintenance
Director, on March 18, 2014 at 11:00 a.m.
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Thle ETANDARD is not met as evidenced by:
Baesd on observatlon and interview, it was
daterminad the facellity fallad to ensure
commerglal cooking equipment producing stesm
af grease [aden vapors wem [ocated under -3
commaercial hood.
The findings include:
Obsarvation and Interview with the distary staff In
tha kiichen, on March 18, 2014 at 10:16 a.m.
confirmed the convect/an oven, used o caok
meale, was nat located under a commercial hood
gystem.
This finding wasg verifled by the Malntenance
Supervisor and acknowledged by the
Administratar duritg the exit confarenca on
March 18, 2014,
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K @21 Continued From page 2 K021 apnroval has been obtained for purchase
confirmed the 1-1/2 hour eardor fire door In the and Installation of an additional hood for
front corridor by the kiichan falled to closs 1o & the Kitchen. To be bullt and Installed by
positive laich, )
This finding was verified by the Maintenance a qualified vendor. A gualified vendor has
Supervisor and acknowledged by the Accepted the job, and will mest all
Adminlstrator during the exlt conferance on Requlrements for building requirements
March 18, 2014, Through the office of Blil Harmon, Facility
K 069 | NFFA 101 LIFE SAFETY CODE STANDARD K 069| Construction Director State of Tannessee.
88=D
Cooking faclities are protected In accordance Ing ar
with 9.2,  19.3.2.6. NFPA 06 Ne other areas In bullding are affactad.
The facility Administrator will request a walver

from the office of Health Licensure and Request of
Regutation for this Life Safaty waiver to
Reguirement for an extended time frame be submitted
of 69 Days from the [ast Pay of Survey with POC

which was March 19, 2014 for the completion
of the Installation of the Addltional Hood

by May 27%%, 2014. Otherwise It

will be impossible to have the hood built
and Installed by the 5/3/2014 date Certaln
for compliance, If walver Is approved, the
Hood wlll be bullt and Installed within the
time frame Approved. The Malntenance
Directar will report progress to The Life
Safety Inspector at each level of completion
until the hood Is fully installed.

The Malntenance Director will report progress
of this hood [nstallatlon to the Facllity QAPI
committee meeting manthly untll project 1s
completed. The meeting will be attended by
Faclllty Administrator or proxy, Director of
Nursing or proxy, Medlcal Directar or Designee,
Soclal Worker, Staff RN, and Malnt. Director.
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